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(4)  It has been reported that the usual incubation period of the diseases
carried by milk is somewhat shortened.    This is probaby due to the heavy
infection of the milk and the rapid absorption of the organisms.
(5)  Most cases occur among heavy milk drinkers.    Women and children
are particularly susceptible, especially if the milk is taken raw.    As many
children are given heated milk only, this is not always the case.
(6)  Milk-borne outbreaks tend to occur in medium-sized and smaller
towns and in rural areas where the milk is unpasteurised, rather than in the
large centres of population.
(7)  When the infected milk supply is stopped or is pasteurised, the out-
break at once subsides.
Investigation of a Milk-borne Epidemic
The usual procedure in tracing milk-borne epidemics is to secure data
from the persons affected or from their relatives, such data being collected
and analysed in an attempt to locate the possible source or sources of infection.
If all the affected persons have purchased milk from the same source, the
milk will at once be suspect. The investigations into a suspected milk-borne
outbreak is a matter for the closest co-operation between all public health,
farm inspection, bacteriological and veterinary staffs, and the better this
co-operation is, the more quickly will the cause of the outbreak be traced.
For this reason, a pooling of knowledge is essential and frequent conferences
between the interested parties for this purpose is necessary. The preparation
of a spot map to indicate the cases as they are notified is very useful in this
connection. This shows at a glance the incidence of cases along a route
followed by a particular distributor. It is necessary to exercise particular
care in securing data from sudden epidemics of disease, as a seemingly trivial
happening may point to a definite source of infection. The work of tracing
the cause of an epidemic, milk-borne or otherwise, is primarily one of elimi-
nation, in which one factor after another is excluded until the source of
infection becomes obvious. If the data obtained points to the premises of a
particular distributor, it may be found that one of the employees is suffering
from the disease in question or is a " carrier " of such disease. In such
cases both bacteriological and seriological examination of all persons handling
the rnilk during production and distribution should be made, the type of
specimen submitted depending upon the disease concerned. If no such
infected person can be connected with the distribution of the milk, inquiries
must be made at the points of production, however many there may be,
when it is probable that the source of infection will be traced. It is particu-
larly necessary, in the case of bulked raw milk supplies, to investigate all
points of production, as infection at one point will not be decreased in the
bulked rnilk, but will render the whole highly infective. Pathogenic organisms
introduced into the niilk from human sources do not multiply to any extent,
even under favourable conditions of temperature, so that laboratory investi-
gation of the milk may be inconclusive. Speed of action is all-important
in preventing the further spread of a suspected milk-borne disease and the
responsible organisms should be isolated as quickly as possible. As many
specimens as possible should be submitted to the laboratory for examination.
It is rarely possible for the sample which caused the outbreak to be examined
as, owing to the period of incubation, the remainder of the milk has usually
been consumed but at least one retail sample from the same source should
be submitted for examination.